3 THE DIVISION OF HEALTH OF MISSOUR] S 9
Mesth, ﬁI.ED N Qv 141957 STANDARD CERTIFICATE OF DEATH e F.“}E Nzg'

2 Welfare
. Public Regiatration Distriet No. . - ..,../...ZZ......-Primury Registration District Nu./....‘?f..a:-.-:......... .- Registrar's Nc4946

v Service

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. ! institution: Ruidun;a balore
gamiasion

ol o county Jaclkson o STATE Missouri * O Fackson
. 300 ’ b. CITY (lf cutside corporote limits, give TOWNSHIP only) | Inside Limits . CITY Insida Limirs
' OR

sown  Kansas Clty YRl Noo [izf) om Kansas City YesX Neo
; c. Eng_IL-ITNAAIiA(EJgF {1 NOT in hospital, pivelocation)|L angth of stay in "’.‘. - 30 STREET 2,—‘-37 IE" nu%ndeég?v chmmrz Raeside on Farm
: . INSTITUTION Lalkeside Ho Sp. 8 yrs ADDRESS Yestl NKO
4. DATE Month Day Year

arn 10 2 57

9. AGE (In yeara | IF UNDER | YEAR iF UNDER 24 HRS.
ruwmanw Months | Days | Houre | Min.

3. NAMZ OF Firat Middle Last
OECEASKD

(Type or print) CO NSTANCE FLORENCE CUT’H*IINS
5. SEX { |6 COLOR OR RACE 7. marrIeD (] NEVER MARRIED [ ]| B DATE OF BIRTH

Fe Wh wiooweo (B ** owvorces [ 10-7—1.877

10a. USUAL OCCUPATION {Gise kind ofwarl: dane |10, KIND OF SUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country} ! F2. CIMIZEN OF WHAT COUNTRY?

H dﬂfsna Wlmﬁ~ fporkinﬂ life, even if retired) Own Home Kansas c 3 t;Y , Mo. Us A

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Christian Frederick Bauer Martha Wineter

15. WAS DECEASED EVER iN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥ or unknown) } (I yes, give war or dates of service)
o I “xx = None Fred B. Nelson,l)j5 W.58th Terrace
19. CAUSE OF DEATM [Enter only one catse per line for (a), (3), and (c),] O . Ig‘:lglé.‘:AALNBDEWD’;VAETE:
PART . DEATH WAS CAUSED BY: _ -
mmznur:tcwse(a)c e rR vy //</<morrﬁuyc— i :’ij,) 2P - 7223

Conditlons, i any. ) pue T0 (5 & i =24 ‘71;" // /’ . €o v},

which pare rise to
above cause (8)

?:r?:l?ﬂc?;um}i‘:? OUE TO (1) p)_amr* %/V /G-" FAN Mo G/C.Pa..l L. }' e

must use only standard nomenclature in itom 18. No symptoms will be listed. All
vst be casually related.. Coroner cannot cortify 10 a death due to natural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO nam BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ()} ! [EX WASF sg;:%;?‘f
[ = . .
3 260X | b oD
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part Ior Part 1i of item 18.) rdd
sl O O O
= [Bc TIME OF Hour  Monrh, Day, Year
h INJURY 2. m. )
2 pm.
=] 204, INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY « STATE
WHILE AT NOT WHILE farm, factory, streetl, office bidg., efc.)
WORK AT WORK 4
- >
b - —
- sc:): 2. J attended the decealei !rW. to ,/ a - 27{2 and last saw ;‘.::1 alive on _{_ﬂ_‘&ﬁ
='- E 0n Daath occurred at =3 m on ths date stated above; and to the best of my knowledge, {from the causes stated.
e . o Za. SIGNAYURE -
€ - a. { Degree or titte) .o-,. xj2Zb. ADDRESS 22c, DATE SIGNED
e g 6) é .
g 2 M A 1278 Rospecst KL 220 |10 24-57
5 5 & 123 suma, caénmon‘ 23b. DATE ?_‘k. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, toun. oF county) (State)
2 g MOVAL ify ‘ ) ]
:2 | Bur{g 10-28-57 Mt. Washington Cem, Kansas City, Mo.
d . | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S S5IGNATURE
B 5747%%“45/\/#%& f{% /0-21.8 - 57 < 4rlenr W

{Licensed Embalmer’s Statement on Reverse Sids)




&
‘{."J,
e,
. . ! . E
‘ .~ . 'Y . STATEMENT BY LICENSED EMBALMER . ,

)

' I‘hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]
by mMe, OF By on i tiiiirecratncrsrsn s femamanan eectcesessiansas Cenes ee.7ie..; Student Embalmer No......

working under my personal supervision..

Student ..o a i
Signature of Student Embalker

- T e ‘ ’ P, O. 'Addres's)/ ' @:./

] L

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
T to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he‘also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so ‘stated.above. . .




